Hurricane Mitch Project
Coordination Committee Meeting
CDC, Atlanta, GA
November 30 — December 1, 2000

. MAJOR RESULTS

The coordination Committee Meeting opened with a general discussion on the challenges
facing the project. The discussion was followed by agreement on genera principles and
the meeting concluded with the listing of the major topics and resolutions.

Challenges
1. To consolidate the partnerships between participating agencies.
2. To adopt practices that assures appropriate interagency local and national
level coordination.
3. Toestablish principles to guide joint implementation and collaboration at the
operational level.
4.  Toclarify decision- making responsibilities.

Several principles were adopted:

The major goal of this project isto meke a posmve contribution towards the
improvement of the health of people in the sub-region. The maor strategy for
thisis to build professional capacity within the ministries of health through
field epidemiology training programs, at the national and regiona level,
strengthening of epidemiological surveillance, laboratory training, and its
linkage and coordination with surveillance systems and the community.

The participating agencies will work collaboratively to develop integrated
health information systems.

Participating agencies need to deliver the same message to the countries in the
sub-region. Contradicting or opposing messages undermine the integrity of
the project and the relationship between the partner agencies and the project
countries.

Working with and listening to the countries are the cornerstones of the project.
The active participation of national counterparts must be encouraged.
Long-term as well as short-term benefits need to be considered.

Site visits by headquarters staff are important to all partners. Visits must be
planned, country staff made aware and implemented as planned.

1. AGREEMENTSREACHED

The discussants’ suggested changes and expansions of the original list of topics for
discussion are shown below.

A. Communication:



Contact person A contact list needs to be developed and distributed to all

involved. Each of the collaborating agencies is responsible for up-dating the contact lit.
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1. USAID:
Washington: Roger Dixon
Participating countries. Country staff [LIST THEM HERE: Country, person (the
PHN lead and the designated contact person), phone number, email address,
mailing address]

2. CDC:
DIH genera project coordination: Guillermo Herrera
CDC — PAHO — APHL liaison: Wayne Brown
CDC in-country: CDC consultant (see attached list of field assignees).

3.  PAHO:
General project coordination: Steve Corber
PAHO regional: Roxane Salvatierra Gonzalez (202-974-3883)
PAHO laboratory: Jean Marc Gabastou
PAHO countries: individual PWR [LIST THEM HERE: Country, person (the PWR
and the designated contact person if different), phone number, email address,
mailing address]

4. APHL:

Kagari Shah. NOTE: Contact with the APHL should be made to and through the
Washington Office. Country contacts should not be contacted directly.

Reports (and other information) :

1.  Quarterly report to CDC Atlantaby PAHO and APHL (NCEH):

September — January- May- September - 15 day of the month

Quarterly report to USAID Washington: 20™" of corresponding month

3. Format as per guidelines of USAID and CDC. Refer to example available
at time of discussion.

4.  Newdletter for Hurricane Reconstruction project: Nadine Sunderland.
Material due by the middle of each month.

5.  The conclusions from this meeting of the Coordination Committee are to
be shared with the field assignees.
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B. Coordination:

1. USAID Washington: overal project oversight
2. Oveadll project coordination: CDC Atlanta



Regional coordination: CDC-PAHO-APHL. During meetings information
can also be shared regarding related activities of the collaborating
agencies.

In-country coordination will be by means of an in-country coordinating
committee. The Minister of Health will be asked to chair this committee.
It will include representatives of the collaborating organizations. CDC-
PAHO-USAID-APHL-MOH.

Parties to use the mechanism of the coordination committees explained
below.

Role of CDC country assignee:

1
2.

3.

Reports to CDC Atlanta

Is a member of the in-country coordinating committee; represents CDC to
the committee; and is its executive secretary.

Develops and supports the implementation of the country work plan (Irs 1,
2, 3, 4) in coordination with MOH-PAHO-APHL-USAID.

Role of PWR in relation to the project:

1
2.
3.

4,
4

C.

PAHO point person in the field

Represents PAHO before the Coordination Committee

Delegates PAHO staff to technical committees and for day to day work
with CDC country representative.

Elaborates quarterly reports to PAHO.

In three countries (Costa Rica, Honduras and Haiti) the PWR isthe
“dlottee” (of the CDC-PAHO cooperative agreement).

Decision-Making:

1
2.

Project overall coordination and final decision making: CDC Atlanta
Country work plans approved by CDC in country are submitted to
USAID country and then to CDC Atlanta. USAID Washington
approves al country work plans.

Country work plan budget managed by CDC: Guatemala, El Salvador,
Nicaragua, and Dominican Republic

Country work plan budget managed by the PAHO country Officein
Honduras, Costa Rica and Haiti. In Honduras the In-Country
Coordinating Committee will review the work plan and resubmit it for
approval.

PAHO Cooperative Agreement (regional work plan) approved by CDC
PGO (Need a Regional work plan from PAHO submitted to CDC viathe
PGO office for approval by December 5). Any modifications to the
activities and outputs in the PAHO/CDC Cooperative Agreement are to
be submitted for approval to CDC PGO.



Role of the Project Coordination Committee:

1.  Includes representatives of the CDC - PAHO - APHL — USAID; it meets
at least every 6 months; and is chaired by CDC.

2.  Setsproject policy in accordance with the IAA.

3. Receives reports on in-country coordination committee from CDC.

4.  Monitors overal project implementation progress in accordance to the
Interagency Agreement, pertinent contracts and cooperative agreements,
and country and regional work plans.

5.  Promotesinteragency collaboration and communications.

Role of the In-country Coordination Committee:

1. Includes senior representatives of the CDC - PAHO - MOH — USAID;
meets every month; and is chaired by the Minister of Health. The CDC
representative serves as the Executive Secretary.

2. The Headquarters office of the APHL is be informed in advance of each
meeting and invited to attend. A copy of the minutes of each meeting
will be provided to the APHL.

3. Monitors project implementation progress in accordance with the
approved country work plan.

4.  Approves work plan modifications put forward by technical committees,
and submits modifications to USAID and CDC Atlanta for approval.

5. Promotesinteragency collaboration and communications.

6. Establishes in-country technical committees, or other working groups, as
it deems appropriate to achieve project goals and objectives.

D. Country Specific Issues

1. Honduras:
Need revised work plan for Honduras (IR1) CDC-USAID format .
Items in new work plan and budget - comparison of old and new work plan (see
worksheet).
Add the water shortage to lab and MOH as a question. The contract re this and the
local hands-on needs to be coordinated with CDC, APHL, USAID.

2. Haiti
Haiti political situation prohibits CDC from entering country - need to decide extent
of project and its pace. Reprogramming of all or part of funds should be discussed.
Changes to the funding needs to be decided after the joint visit to Haiti by USAID
Washington and CDC Atlanta
Need revised work plan for Haiti (IR1) CDC-USAID format no later than
December 20.

3. CostaRica



a.  Need to recupe FETP funds spent on IR1. CDC has paid in to ICASS there: need to
redefine the need for these two administrative mechanisms (ICASS and PAHO).
Clarity is needed by agreed upon date.

b.  Clarify work plan in Costa Rica

The Coordination Committee meeting closed with an agreement that the next meeting
should take place in March 2001, around the 19" and 20™. Roger Dixon hopes to have it
coincide with another (A1D) meeting scheduled for that time. The purpose would be for
the Coordination Committee to provide a project up-date to AID staff from the
participating countries. Topics to address would include sustainability issues, problems
solved, and actual and potential regional activities.



CDC/EPOQO/Division of International Health
Post-Hurricane Reconstruction Project
Field Staff Directory

REGIONAL

Elmer A. Arias
Regional Public Health Advisor
US Embassy Santo Domingo/USAID
Unit 5541
APO AA 34041-5541
Telephone: (809) 227-0110, x266
Fax: (809) 732-9403
E-mail: e mera.cdc@codetel .net.do

llse Cerda, MD
Health Information Systems Advisor
C/O US Embassy/San José
PSC 20 Box 444
APO AA 34020
Telephone: Home: (506) 231-3107; Cdll: (506) 380-7174
E-mail: icerda@amnet.co.cr

Antonio GOmez
Regional Public Health Advisor
AMEMB Managua Nicaragua
Unit 2712 Box 22
APO AA 34021
Telephone: (505) 265-2605 , x218
Fax: (505) 265-2612
E-mail: agomez@humr.org.ni

CostARICA

AnaMorice, MD
Medica Epidemiologist
C/O US Embassy/San José
PSC 20 Box 444
APO AA 34020
Telephone/lhome: (506) 228-0163
Telephone/cellular: (506) 382-1274
E-mail: amorice@sol.racsa.co.cr



EL SALVADOR

Glorial. Suarez, MD
Medical Epidemiologist
Amembassy/San Salvador/USAID
Unit 3110
APO AA 32043-3110
Telephone: (503) 278-4444
Fax: (503) 298-1401
E-mail: gsuarez@usaid.gov

GUATEMALA

Augusto Lopez, MD
Medical Epidemiologist
USEMB/HHSIMERTU
Unit 3321, APO AA 34024
Miami, FL
Telephone: (502) 251-5309
Fax: (502) 251-8903
E-mail: augusto_e |opez@yahoo.es (temp)

HONDURAS

JorgeJara, MD
Medical Epidemiologist
USAID/Honduras
Unit 2927
APO AA 34022
Telephone: (504) 236-9320 ext. 4788
Fax: (504) 236-7776
E-mail: jjara@usaid.gov

NICARAGUA

William Perea, MD
Medical Epidemiologist
AMEMB Managua Nicaragua
Unit 2712 Box 22
APO AA 34021
Telephone: (505) 265-2605 , x217
Fax: (505) 265-2612
E-mail: wperea@humr.org.ni



